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PTO/SB/51 (07-03) 
Approved tor use through 01/31R004, OMB DBS 1-0033 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the PaporwpfK Raaucitan Act of 1885. no penwne are rpqufrwl to respond to a cottnctfon qf Information unless It diaplava a valid OMB central numbBr. 



REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optimal) 
1390-9CON 



I hereby declare that: 

Each inventor's residence, mailing address and citizenship are stated below next to their name. 

I believe the inventors named below to be the original and first Inventor (s) of the subject matter which re described and claimed 

in patent number 5.862 t 350 - granted March 16, 1999 ^ AwmwmAntTn ™ d for which a 

reissue patent is sought on the invention entitled POLYAXIAL PEDIC LE SCREW HAVING A THREADED , 

AND TAPPED COMPRESSION _ 



the specification of which 
Q is attached hereto. 

□ was filed on November 13. 2001 as reissue application number 0 9/992,61 2 

and was amended ^ November 13, 2001, January 28 , 2003, October 6, 2003 & by Amendment filed herewith. 
(If applicable) 

t have reviewed and understand the content* of the above-identified specification, including the claims, as amended by any 

amendment referred to above. _ 

I acknowledge the duty to discloae information which is material to patentability as defined m 37 CFR 1 .56. 

n I hereby claim foreign priority benefits under 35 U.S. C. 1 1 9(a>(d) Of (f), or 365(b). Attached is form PTO/SB/02B (or 
LJ equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

0 by reason of the patentee claiming more or less than he had the right to claim in the patent, 
by reason of other errors. 

At least one error upon which reissue Is based is described below, if the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

As one instance of claiming less than wc had a right to claim, claim 1 as issued required the socket portion 
to include an "interior volume expandable and contractable." The limitation that the "interior volume" be 
"contractable" h unnecessary ; 

All errors arc being corrected in the present reissue application up to the filing of the declaration arose 
without any decccptive intention on the part of the applicants. 



ADDRESS. SEND TO: Commlattloner tor Patents. P.O. Box 1450, Alexandria, VA 2231^1450. 

tf you nee* assistance in completing the form, caff 1-80WTO-9199 9*d select option 2, 
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Under tho Paperwork Reduction ftttof _l$ftS,_no peraona 



FTO/8BV31 (07-03) 
Approved ft* ^ through 01/31/2004. OMB 0331-0033 
U,S. Patent and Trademark Oflfc*; U.3, DEPARTMENT OF COMMERCE 
ara required to respond to P ooBecHon QMnfprmatton unleftft H displays J valid OMB control numbor. 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 
All errors corrected in this reissue application arose without any deceptive Intention on the part of the applicant 
Note: To appoint a power of attorney, use form PTQ/SB/S1 . 
Correspondence Address: Direct all communications about the application to: 



Docket Number (Optional) 
139O9C0N 



n Customer Number; 
OR 



0 



Firm or 

Individual Name 



Carter, DeLuca, Farrell & Schmidt LLP 



Address 



445 BroadhoTlow Road - Suite 225 



Address 



City 



Melville 



State 



NY 



Zip 



11747 



Country 



US 



Telephone 



631-501-6700 



Fax 



631-501-3526 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine and imprisonment, or both, under 18 U.S,C. 1001, and that such willful 
false statements may jeopardize the validity of the application, any patent Issuing thereon, or any patent to which this 
declaration is directed. 



Full name of sole or first inventor (given name, family name) D Ra | pn 



Inventor's signature 



Residence 

1 10 N St., Seaside Park, NJ 08752 _ 



Date 



Citizenship 



US 



Mailing Address 



PO Box 99, Seaside Park, NJ 08732 



Full name of second Joint inventor (given name, family name) Stephen Tatar 



Inventor's signature 



Residence 

45 Upper Mountain Avenue, Mofltvale, NJ 07045 



Date 



Citizenship 



US 



Mailing Address 



45 Upper Mountain Avenue, Montvale, NJ 07045 



Full name of third joint Inventor (given name, family name) Joseph P. Errlco 



inventor's slgnatui 



Residence 
29 D«r Path Circle, Green Brook, NJ OB812 



Date 



Citizenship ^ 



Mailing Address 



29 Deer P&th Circle, Green Brook, NJ 08&12 



El Additional joint Inrenton. Of togal repn^ntoWvefr) ant named on separately numbered ^flete tonus PTCV$B/02A * QZl* attach^ hareto. 
— — — — ^— — ^- • |paoe2of2J 
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FTO/SB/02A(Q7-Q3> 
Approved tar use through 07/31/2003. OMB 0351-0032 
U.S. Patent and Trademark Offleo; U.S. department OF COMMERCE 
Under tha Paperwork Reduction Act of 1 aas. no perapne arg_mavl^d to impend to a^oljec^ofjff^ a yalri Q^H control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



3 



Name of Additional Joint Inventor, If any; 



I I A petition has been filed for this unsigned Inventor 



Given Name (first and middle ftf any) 



Family Name or Surname, 



Thomas J 



Inventor's , 
Signature 



Errico 



Residence: City Summit 



State NJ 



Country US 



Date 



Citizenship uS 



Mailing Address 5 Cfest C° urt 



Mailing Address 



City 



Summit 



Name of Additional Joint Inventor, If any: 



State 



NJ 



07901 



Country 



US 



Given Name (first and middle (if any) 



□ A petition has been filed for this unsigned inventor 
Family Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country^ 



Citizenship 



Mailing Address 



City 


State 


Zip 


Country 


Name of Additional Joint Inventor, If any: 


^ A petition has been fitod for ttiia unsigned Inventor 



Given Name (first and middle (If any) 



Family Name or Surname 



Inventor's 
Signature 

Residence: Clty_ 

Mailing Address 



Date 



State 



Country 



Cltlsenahip 



Mailing Address 



City 



State 



ZIP 



Country 



Thin coHetilon of Information i» required 
(and by ihe USPTO to prooBB*) an application 



by 35 US C 115 and 37 CFR 1 .03, The Irrforrrwtton la required to OWiln or retain a benefit by me PuWfc which 1* to file 
nation ConMentialtv fs Governed by 35 U.S.C. 122 and 37 CFR 1.14. TW* collection is estimated to take 21 minute to 
™p.*^ aPP-^on form to me USPTO. Time will vary depending ^^^^t^ 

™™mB ^^arST^yo^ r^ui™ to com^te this ftrm and/or auog-allorisfec r*dudng frfe b*r£n , ahould f"^^ Q f^^^ F ^ 
U.S. Patent and Trademark Offic* U.S. Department of Comment P.O. Box 1450, Alexandria, va 2*31 3-1450. °ONOT SEND PEE8 OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

Ifyw r>a©d assignee in compiling f/w form, caff ue0Q-p rO9199 (1-eoo-?M*1M) and select option % 
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FTQ/S0/51 (07-03) 
Apftpovftd far uaa ihraugh 01/31/2Q04. OMB 0651*0033 
U.S. Potant and Tratf&mar* Offlco; U.S, DEPARTMENT OF COMMERCE 
Untter tha PftpgfyOrK Reduction Act of 1995. no pereons are requited to respond to a collect on of Information unte&s It display* a valid Qldft eomral number 



REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
1390-9CON 



I hereby declare that: 

Each inventors residence, mailing address and citizenship arc stated below next to their name. 

I b&Ireve the inventors named below to be the original and first inventor(s) of the subject matter which is described and claimed 

in patent number 5.M2.350 - granted - M 3 rcn 16 i 1999 . and for which a 

reissue patent is sought on the Invention entitled POIYAXIAL PEDICLE SCREW HAVING A THREADED 

AND TAPERED COMPRESSION __ t 

the specification of which 

Q is attached hereto. 

El was filed on November 13, 200 1 as reissue application number $9/992 fi\2 

and was amended -- November 13, 2001, January 28 , 2003, October 6, 20O3 & by Amendment filed herewith, 
(if applicable) 

I have reviewed and understand the contents of the ebpviMdentifred specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 

!□ I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b). Attached is form PTO/SB/02B (or 
equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

0 by reason of the patentee claiming more or less than he had the right to claim in the patent. 
D by reason of other errors. 

At least one error upon which reissue is based Is described below. If the reissue & a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

As one instance of claiming less than we had a right to claim, claim 1 as issued required the socket portion 
to include an "interior volume expandable and contractable." The limitation that the "interior volume be 
"contractable" is unnecessary. 

All errors are being corrected in the present reissue application up to the filing of the declaration arose 
without any dececptive intention on the part of the applicants. 



T^lec^ 

to pmw) ^ S pp« Ca tton, Confidently I* governed *toM^V»£37&* 'jl* JJj vSvtoSndlra T^™** IndMdual tm. Any comment* on th» 
gathering, paring, end submitting the completed application form to USPTCX Time «JJ ^JjC^SS S I the Chief Information Officer, U.S. Patenl and 
'mount of Sme you requlra to complete this form and/or wd**» "^J*^« * EES a? ttMPIfllEO FORMS TO THIS 

Trademark Office, U,$. Department Of Commerce, P.O. Box H50, AJaxandfia, VA J? 3 \ 3 ;i 4 ^, °° * 
ADDRESS. SEND TO; Commissioner to Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you nood asstefP/JM in completing the form, call 1-6QQ-PTO-9199 *nd select option 2. 
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PTO/SBflH (07-03) 
Approved for utt through 01/31/2004. OMB 0651-0033 
g,$ r Patenl irrd Tradamaik Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Art pfl.flflS. no peraone am required to respond to a CQllatitori of inffrmaBM mless h dteplBys a void OMB con trol number. 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 
All errors corrected in this reissue application arose without any deceptive intention on the part of the applicant. 
Note: To appoint a power of attorney, uee form PTO/SB/61. 
Correspondence Address: Direct all communications about the application to: 



Docket Number (Optional) 
1390-9CON 



I I Customer Number 
OK 



Firm or 

Individual Name 



Address 



Carter, DeLuca, Farreii & Schmidt LLP 



445 Broadhollow Road - Suite 225 



Address 



City 



Melville 



State 



NY 



Zip 



11747 



Country 



US 



Telephone 



631-S01-5700 



Fax 



631-501-3526 



I hareby declare that all statements made herein of my own knowledge are true and that all statements made on irrformation 
and belief am believed to be true; and further that these statements were made with the knowtedge that willful false 
statements and the like so made are punishable by fine and imprisonment or both, under 18 U.S.C. 1001 . and that ™ 
false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to wh.ch th* 
declaration is directed.. 



Full nam© af sole or first Inventor (given name, family name) j ames rj> R 3 iph 



Inventor's signature 



Residence 

HON St., Seaside Park, N J 08752 



Date 



Crtiz»nship u& 



Mailing Address 



FO Box 99, Seaside Park, NJ 08752 



Full name of second joint inventor (given name, family name) Stephen Tatar 



Inventor's signature 



Residence 

45 Upper Mountain Avcttue, Montvale. NJ 07045 



Date 



Citizenship us 



Mailing Address 



45 Upper Mountain Avenue, Montvale, NJ 07045 



Full name of third joint inventor (given name, family name) j as6 ph p. Errico 



Inventor's signature 



Residence 

29 Deer Path Circle, Green Brook, NJ 08812 



Date 



Citizenship 



US 



Mailing Address 



29 Deer Path Circle, Green Brook, NJ 08812 



El Almond Joint ir^m or teflfll repieBentathMW are nam*! on separately number*! ***** tonne PTCV3B/02A of attach* h—a. 



[Page 2 of 2] 
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PTO/SB02A (07-03) 
Approved tar use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Offle*; U£. DEPARTMENT OF COMMERCE 
Under tha Paperwork Reduction Act of 199S, no pflfao^ qrq r^mwd to respond to a^ollecflon erf lnforn^<W_uj ^J cyrytaln* a valid OMB control nurnbgn 



DECLARATION 



ADDITIONAL INVENTORY) 
Supplemental Stmt 



Name of Additional Joint Inventor, If any: 



I j a petition hp? t*>on filed for this unsigned fnventor 



Given Name (first and middte (if any) 



Thomas J. 



Family Name or Surname 



ErricO 



Inventors 
Signature 



Residence: City Summit 



State NJ 



Country OS 



Date 



Citizenship uS 



Mailfnq Address 5 Crpst Acre Court 



Mailing Address 



City 



Summit 



Name of Additional Joint Inventor, If any: 



state 



NJ 



07901 



Country 



US 



n A petition hre been filed for this unsigned inventor 



Given Name (first and middle {If any) 



Inventor's 
Signature 



Residence: City 



Family tome or Surname 



State 



Country 



CHteonshrp 



Mailing Address 



Matting Address 



City 



Name of Additional Joint Irtvantor, If any; 



State 



Zip 



Country 



□ 



Given N^me (first and middle (if any) 



A petition has been filed for this unsigned inventor 



Family Name or Surname 



Inventor's 
Signature 



Residence: City 



Date 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



Tn* cm 0T inform b quired by 35 115 and 37 CFR W ^?^^ a ^^^^ ^14 Tfrte rol^rflDT^K^^rn^Sd fa toto^l ^nlrw^s^o 

(and by the USPTQ * pro*,**) an * P ptlcB,lon. to^ho USFKT^me F^^^lna "5 n ^^ ™° 

compter, inrfudlng gathering, preparing. and J^ 1 *"^,?^^ L Chief Information Officer, 

CommentB on thO amount of tirtW you roqulro to completB thl& ^ and/or «^M«rioro fof W during J™« °^ B * £™ SEND FEES OB COMPLETED P OftMS 
U.S. Ptf»nt and Trademark Office, U.S. Department Of Commerce^. Box 14ja Atejandrta u VA ^ °°JJ OT SENP OM W 

TO this ADDRESS. SEND TO Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need w*u*bm* in comply the ferm, caff l-WOfTO-QW (1400*786-9199) and sefecf opffctfi 2 



State 



Zip 



Country 
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PTO/SB/51 (07-03) 
Approved far usa through (31/31/2004. OMB 0651-0033 
U.S. Patent and Trademark Office; US, DEPARTMENT OP COMMERCE 
Under tho Paperwork Ftedurtion Act of 1995. no parsoni aw required to respond to a collBdlpn_c^rrforrnHtion unless It displays a valid QMS control ngmbw. 



REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Numbar (Optional) 
1390-9CON 



f hereby declare that: 

Each inventor's residence, mailing address and citizenship are stated below next to their name. 

f believe the Inventors named below to be the original and first 1nventor{s) of the subject matter whfch Is described and claimed 

in patent number 5,662.350 granted March 16. 1999 — and for which a 

reissue patent is sought on the invention entitled POLYAXIAl PEDICLE SCREW HAVING A THREAPED „, 

AND TAPERED COMPRESSION 

the specification of which 

□ is attached hereto. 

El was filed on November 13» 2001 as reissue application number 09/992,612 

and was amended ™ November 13. 2001 , January 28 , 2003, October 6, 2003 & by Amendment filed herewith. 
(If applicable) 

I have reviewed and understand the contents of the above-identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, 

r-i l hereby claim foreign priority benefits under 35 US.C. 1 l9(a)-(d) or (f), or 365(b). Attached is form PTO/SB/02B (or 
equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply ) 

□ by reason of a defective specification or drawing. 

0 by reason of the patentee claiming more or less than he had the right to ciafm In the patent, 
n by reason of other errors. 

At least one error upon which reissue is based is described below. If the reissue is a broadening 
reissue, such must be stated with an explanation as to the nature of the broadening: 

As one instance of claiming less than wc had a right to claim, claim 1 as issued required the socket portion 
to include an 'Interior volume expandable and contractable. " The limitation that the 'Interior volume" be 
"contractable" is unneccessaty. 

All errors arc being corrected in the present reissue application up to the filing of the declaration arose 
without any dececptive intention on the part of the applicants. 



address. SEND TO: Commissioner for Patents, P,0. Box 1450, Alexandria VA 22313-1450. 

If you need assistance in complying the form, call 1-800-PTO-919& and select option 2. 
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JJndar the Papgrworfc Reduction Act of 1995, no person* aw required 



PTd/SS/61 (07-03) 
Approved for ubs throuyh 01/31/2QO4, OMB 0851-0033 
U.S. P«W>P1 and Traflemartt Office: U.S. DEPARTMENT OF COMMERCE 
to respond to a collocttort of Information umw w dtapfavB a vaid qmb control number. 



1/1 Firm or 
^ Individual Name 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 
All errors corrected in thia reissue application arose without any deceptive intention on the part of the applicant 
Note: To appoint a power of attorney, use form PTO/SB/81. 
Correspondence Address: Direct all communications about the application to; 

n Customer Number 
OR 



Docket Number (Optional) 
1390-9CON 



Carter, DeLuca, Farreil & Schmidt LLP 



Address 



445 Broadhollow Road - Suite 225 



Address 



City 



Melville 



State 



NY 



11747 



Country 



US 



Telephone 



631-501-5700 



Fax 



631-501^3526 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine and imprisonment, or both, under 13 u.S.C. 1001 , and that such wi fful 
false statements may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
declaration -tfr directed. 



Fulktame of sole otfirstlnVentor (give* ^ameyamily name) JamBS D Ralph 
£ ^— ^ £ ^ 1., ' , 




/ 



^Mailing Address 



PO Box 99, Seaside FatkJ NJ 08752 



Full name of second joint inventor (given name, family name) Stepnen Tatar 



Inventor's signature 



Residence 

45 Upper Mountain Avenue, Montvale, NJ 07045 
Mailing Address 



Date 



Citizenship ug 



45 Upper Mountain Avenue, Montvalc, NJ 07045 



Full name of third joint inventor (given name, family name) Jos8 ph P. Errico 



Inventor's signature 



Residence 

29 Deer Path Circle, Green Brook, NJ OSS 12 



Date 



Citizenship us 



Mailing Address 



29 Deer Path Circle, Green Brook, NJ 08812 



B3 AddHl wi Joint Inventor* or legal wKMmtoej*) am named on wperaW numbered ShMta toons PTQ/SB/02A or 021R attached horata, 
" : ' [Page Z of 2] 
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PTO/5B/02A {07^03) 
Approved for uw through 07/3fffi0O3, OMB 0951-0032 
U,£. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Undor I ha paperwork Reduction Act of 1MS. no pareona are required Id rtftpprtd (6 a i^^on.0£lnf0fmaticfl H fl ft*? ftconfalni a valid QMB control number. 



DECLARATION 



ADDITIONAL INVENTOR(S) 

Supplemental Sheet 



Name of Additional Joint Inventor, If any: 


[~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Familv Name of Surname 


Thomas J. 


Errico 


Inventor's 
Slanatura 


□ate 


Residence; City Summit 


State NJ Country US 


Citizenship US 


Malllno Address 5 Cmsl ^re Court 


Maflina Address 


CKv Summrt 




^ 07901 

Zip 


US 

Country 


Name of Additional Joint Inventor, if any: 


CH A petition hat been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 






Inventor's 
Signature 






Residence: City 


State 


Country 


Citizenship 


Mailing Address , — 


MailinO Address .„ _ — 


City 


State 




Country 


Name of Additional Joint Inventor, If any; 


^ A petition hag been filed for th» unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 






Inventor's 
Sianature 


Date 




Residence: City 


State 


Country 


Citizenship 


Mailing Address ; , . — 


Mailina Address : — 


City 


State 




Country 



This collection of Information Is require by 35 U.S.C. 



(aiStoSuSTO CorrtWentlanty ft governed by 35 U.3.C. 122 and 37 CFR 1.14. this mttedTenfc efllmated to SI ^™t« to 

aom^kK^ftata. Up*ring, and submitting the corned application ttrm to the USPTQ. Time will vary depending ^ n ^JjSS^ai£5 
comment* cM* amount of flma you riqulm to compter *Ib form and/or augfleation* «r naducln*, thte burden ahg^d * to th * ^^^^" F ^ 
US. P^anl and TradMVW* Office. U.S. Drpsrtmant of Commerce. P.O. Box U50. Alexandria. VA 22313-1450. DO NOT 5EMD FEES OP COMPLETED FORMS 
TO THis ADDRESS. SEND TO: Commissioner for Patents P-O. Box 1450, Alexandria, VA 22313-1450, 

If you need assteferxM In completing the form, call 1-60Q-PTO-91 99 (1^00-766-919$} and select option 2. 
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